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obstruction to the onflow of blood from the ventricle to the aorta and
prevents the valves from moving normally. The valve leaflets may be so
thickened that, seen from the direction of the aorta, the opening Is
reduced to a tri-radiate chink. In the late stages, in addition to stenosis
there may be regurgitation. In the rare case In which this form of
calcification Invades the mitral valve, mitral stenosis is the result.
(3)—Clinical Picture
The symptoms and physical signs are described in the articles dealing
with the various valvular diseases. In the syphilitic and arteriosclerotic
form that attacks the ventricular endocardium apart from the valves
the symptoms are negligible until the myocardium Is invaded; they
are therefore discussed in the section on myocardium diseases (see
p. 281).
(4)—Course and Prognosis
Chronic rheumatic endocarditis may cease to be active at any stage,
leaving a damaged valve or valves, the valvular inefficiency being endocarditis
compensated by hypertrophy. Compensation may be so perfect that
an arduous life in good circumstances may not be harmful. Yet any
patient with a damaged valve runs a greater risk during intercurrent
infections; tke organisms may become implanted upon the damaged
valves and the myocardium may become less efficient. It may take
weeks or months to recover from the illness; indeed in the more serious
grades of valvular damage cardiac failure, which is inevitable in the
later years of the patient's life, seems to be precipitated by such infections
as colds, tonsillitis, or bronchitis.
In syphilitic endocarditis the affection "begins in the fourth or fifth Syphilitic^ f
decade and Is always of the type associated with insufficiency of the em^°car£^fis
left ventricle.,  namely,  increasing  dyspnoea.  Cardiac  pain   may  be
present, the result of narrowing of the coronary arteries, but there is
rarely any other symptom.
In the arteriosclerotic form which occurs in the later decades of life Arterio-
compensation may be so efficient that there may not be any symptom
beyond slight increasing breatlilessiiess on exertion, which is looked
upon as the result of advancing years. The course Is very slow and several
years may intervene before serious Tbreathlessness may drive the patient
to a doctor. Some of these patients die suddenly. The later course is
gradual, towards congestive cardiac failure.
(§)—Treatment
The essentials of treatment can only be applied when the cause of
the endocarditis is clear. Endocarditis alone is much less serious than
endocarditis with myocarditis. In every form of rnyocardia! Insufficiency
complete rest in bed is necessary, especially in the rheumatic variety or ^ffm
in the complications engrafted on It. No form of treatment beyond rest,
good feeding, and absence of worry appears to have any marked effect.

